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Purpose/Objective: In volumetric-modulated arc (VMAT) 
prostate stereotactic body radiotherapy (SBRT), dose 
coverage of the PTV becomes challenging when the sparing of 
the organs at risk (OAR) is strictly pursued. Our current 35Gy-
in-five-fractions prostate SBRT VMAT plans assure PTV33.2Gy 
≥95% only. Looking for an improved PTV33.2Gy, the dosimetric 
impact of a slightly increased near-maximum target dose 
(D2%), and of a prostate-rectum interface spacer were here 
tested. 
Materials and Methods: For eleven patients two CT studies, 
before (NoSpc) or after (Spc) the insertion of SpaceOAR® 
(Augmenix Inc., Waltham, MA) prostate-rectum hydrogel 
spacer, were acquired. On each CT study two VMAT plans, 
Hom-plans (D2% ≤37.5Gy), and Het-plans (D2% ≤40.2Gy), were 
computed. All plans assured D1cc<35Gy for rectum, bladder, 
and urethral-PRV (3mm isotropic expansion), together with 
PTV33.2Gy ≥95%. From the four groups of plans (Hom-NoSpc, 
Hom-Spc, Het-NoSpc, Het-Spc) metrics for target dose 
coverage (D98%, D50%, PTV33.2Gy, PTV35Gy), and rectal dose 
sparing (V18Gy, V28Gy, V32Gy), were then compared by hypothesis 
testing (t-test, Wilcoxon). Linear correlation and ANOVA 
analyses between the variations from spacer insertion in the 
fractional overlap with PTV of the rectum (ΔVrovl), and the 
corresponding variations in PTV33.2Gy, and in rectal VX, were 
also performed. 
Results: According to hypothesis testing, by comparing Spc 
vs. NoSpc plans reductions in rectal V18Gy, V28Gy, and V32Gy, and 
improvements in target D98%, and PTV33.2Gy significantly 
resulted. By comparing Het vs. Hom plans, significant 
improvements in target D50%, PTV33.2Gy, and PTV35Gy, whereas 
no significant reductions in rectal VX, were computed. By 
directly comparing Het-Spc vs. Hom-NoSpc plans, all the 
conceived metrics were significantly improved: PTV33.2Gy, in 
particular, increased from 96.1% (±1.1%) to 98.7% (±1.2%). In 
the Table the mean values (1 sd) of all computed metrics for 
the four types of plans are reported. In the Figure, the mean 
DVHs (± sd) for rectum and PTV when comparing Het-Spc vs. 
Hom-NoSpc plans are shown: the enlargement of the 
therapeutic window is evident. For spacer insertion, ΔVrovl 
significantly correlated with, and was the effective source of 
variation for the observed decrease in rectal V32Gy, and V28Gy. 
By contrast, ΔVrovl neither linearly correlated with, nor was 
the effective source of variation for the observed increase in 
PTV33.2Gy. 
Conclusions: Spacer insertion was causative for 
improvements in rectal dose sparing, but not in target dose 
coverage, whereas increased near maximum dose (D2%) was 
associated with improved target dose coverage. The 
combined use of both spacer insertion and increased D2% 
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Purpose/Objective: To determine tissue electron densities 
using dual energy X-ray computed tomography (DECT) in 
order to improve the accuracy of dose calculations in 
radiotherapy and especially proton therapy treatment 
planning. 
Materials and Methods: A parameterization of the total cross 
section σtot for photon interactions with matter was 
constructed, based on theoretical analysis. From this 
parameterization and measured linear attenuation 
coefficients at a high and low kV setting of the X-ray tube in 
a dual source computed tomography (DSCT) system, the DECT 
method provides effective atomic numbers Z’ and relative 
electron densities ρe’/ρe,w. In this analysis, the spectral 
responses of the DSCT system at both kV settings are used as 
weighting functions. To account for beam hardening in the 
object as present in the CT image we implemented an 
iterative process employing a local energy weighting. The 
